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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cofrectly ine detads of the accident o speed up The claims process

2 This Form must be completed by the Pallcyholder and/or the Authorised Driver.

Irfarmation provided must be as trathful and accurate as possible. Any wilfil misrepresentabon or withalding of material facis may allow insurance companies to

repudiate policy ability

4. The tssue and acoeplance of this Form by insuranoe companies @ nol an admission of policy Gabiity on the pan of the insurance caompanias.

5. Any falsa raporting may be referred to the Police for investigation.

5. This repar will D2 Torwarded by the insUrers of the GlA Recards Management Centro catablished by the General Insurance Associsbon of Singapora (GIA) for
archiving and thal copies of this report will, for a fes, be made available upon application by interested parties
7. By the kedgement of this repen 1o the msurers, you heraby consent to the archiving of this report af the centre and 16 coplos of the repart being mase avallable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

‘Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Altarmative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Plzase state action o be taken
ehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flzet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Nao

Date Of Birth

Crzoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

14/02/2018 14:39
13/02/2018 08:50

KIM KEAT ROAD
SINGAPORE

FUT092G

TAN JUN HONG
395043182

NOEMAIL

(LOCAL) +65-88412292
OTHERS-98412292

HOMNDA,
CB400SF2)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MEIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO
MSDAMTIMB-3TTE1T-CA

TAM JUN HONG
5950431862

04/02/1895

INDOOR

D&M212016

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-98412292

OTHERS-98412292
NOEMAIL

Fage 1 of 21



Address

Posloode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

‘ehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown parson|s)
soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver)
Details of Police Action
Was the accident reparted to the police?

If Yes Please state which Police Station

Pelice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 22 JALAM TENTERAM
#07-551

320022

NO
COWHMER

SIDE SWIPE
CLEAR
DRY

MO

YES
MO
YES

NO

YES

WHAMPOA NEIGHBOURHOOD POLICE POST

ROAD: BLK 29 JALAN BAHAGIA | POSTCODE: 320028 , COUNTRY:

SINGAPORE
TEL NO: 1800-2507999 - FAX NO: 83554314

NO

PLS REFER TO THE POLICE REPORT : T/20180214/2073

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/ModeliColour
Details Of Properiies

Vehicle Calegory

Marme of Driver
MRIC/Passport Number
Contact Numbear

Address

Posicode

Insurance Company Name

Mature Of Damage

YES
MO
WO

GTo875U

COMMERCIAL VEHICLE
KOMNG FUDONG
G2a01263U

93581402



Mo. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1
Marne TAN JUN HONG
Approximate Age
Injuries Sustain SLIGHT
Injured perscn in which vehicle? FUT092G
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postoode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the elaims process.

2. This Farm rust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
COMpAanies.

5, Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore |GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather persenal information
pravided by me or possessed by my insurer [collectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) inwestigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.|callectively the
“Purposes”)

(b} all insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] the information so collected under (d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, co ntralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

lii} far complying with requirements under any regulations, laws or court orders.

I S - g \
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Policyholder's Signature Driver's Signature Reparting Centre F‘ersnpl(ael's Signature

Date & Time: (If driver is not the paolicyholder) MNarme: b

Date & Time: MNRIC/FIN No.: N



SKETCH PLAN
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DECLARATION
I/We declare the faregoing particulars are true in every respect.

\_., 1] 2| 20l§

AL Lk Tk T
L S L L1t
Policyholder's Signature Drlver's Signature Reporting Centre Personnel’s Signature
Date & Time {If driver is not the policyholder) Mame:
Date & Time; MRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

o P

Police Station Of Origin
. \Whampoa NPF

29 Jalan Bahagia #01
320029

Tel Mo 1800-2507999

REPORT OF A TRAFFIC ACCIDENT

368 SINGAPORE

L

T/20180214/2073

1of4

feport No. T/2018021 412073

e

Date/Time Repmrt rt Made: \ide Report No.: Station Diary No.:
14/02/2018 13:08 10
Informant's Particulars
Name of Informant: Address: ,
TAN JUN HONG APT BLK 22 JALAN TENTERAM #07-551 SINGAPORE
R S ST 320022 ' )
ID Type / 1D No.- Contact No..
NRIC ND f 5951343152 Home/Office: Mobile: 98412292
Natmnahti.f Email:
SiNGﬁF‘DRE CITIZEN -
e —
“Sex: [ Date of Birth: | Type of Informant:
Male | 23 04/02/1995 Rider
Race: Language: Institution / School Name: .
Chingse: English SIT
Occupation: Driving Licence Information:

_S_li_hlia_nt__ on Class: 2B,2A3 ' Date of Expiry: L
General Information of the Accident e il |
Type of [ Injury Drink Date/Time of Type of Location:’

Accident: | Others Drive: Accident: T-Junction

el No | 13/02/2018 08:50

| Locatmr‘-
|-Along Road 1

KIM KEAT ROAD
' ALONG KIM KEAT ROAD, BEFORE JUNCTION TO BALESTIER ROAD, IN FRONT OF ALLEY
| BESIDE 312 BALESTI LESTIER :
| \Weather Road Surface: Road Speed Limit:
|Clear Diry
| Traffic Flow: Traffic Control: Traffic Volume:
| TwoWay | Not Controlled Heavy
| Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Side ambulance: |
[ B No I
Details of Vehicle Involved jii e e Sl
| Vehicle No. | Type - Make  |Model Ll calorsieii - | condition | No of Passenger
[ FU7092G '| Motorcycle | HONDA CB400SF2J Black Seriously | 0
T | Damaged

GToa75U | Van TOYOTA LITE ACE | Silver Slightly | 0

Ji Damagﬂl

' Details of Vehicle Insurance

i_Ue_hicle No. | Insurance Company




DOLICE FORCE Ty

T/20180214/2073
Police Station Of Origin: . £
Whampoa NPP Repart No: T/20180214/2072
29 Jalan Bahagia #01-368 SINGAPOURE 3
320029 CONTINUATION OF REPORT
Tel No: 1800-2507999
Details of Ual'gipla_ Insumnca i o :
Vehicle No. | Insurance Company Insurance No . | Effective Expiry Date
FU7092G | MSIG INSURANCE (SINGAPORE) MSDVMT18377617| 18/01/2018 | 17/04/2019
PTE.LTD. . CA ‘ =
Details of Person Involved ]
| Any Pedestrian Involved: No il
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider : . : =
Name ' TAN JUN HONG ID No. S9504316Z
Related Vehicle | FU7092G (Motorcycle) " | Contact No.| 98412292
| Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A.3
Driving | Date of Expiry: NIL
| Licence &
' i Expiry Date .
Date Treatment | 13/02/2018 Date Discharge | 14/02/2018
No. of Days granted Medical Lea‘-.re | 03 Degree of Injury | Slight
Name " KONG Fuﬁome | ' ID No. G2901265U o
Related Vehicle | GT9875U (Van) Contact No.| 93581402
Hospital/Clinic | NIL ' Classof | Class 3 _——
Driving | Date of Expiry:
Licence & | 04/12/2021
Expiry Date | ™
Date Treatment | NIL _ Date Discharge | NIL
No. of Days granted Medjcal Leave | NIL Degree of Injury | NIL.
Brief Details.

On 13/02/2018 at about 0850hrs, | was riding my motorcycle bearing registration plate no. FU7092G
along Kim Keat Road towards Balestier Road on the second lane of the three lane road. At before the
junction of Balestier Road, at the first yellow box, there was a SBS bus which had stopped before the
yellow box on my left. While | was still moving forward to form up, a silver coloured van bearing
registration plate no. GT9875U came out from the small alley way on my left, just beside Botak Jones,
and passed the front of the bus. The van then proceeded to hit onto my motorcycle from the left, resulting
in me being thrown off from my motorcycle.

The van driver then got down and made a check on me and his vehicle. | got up by myself and we
exchanged particulars before the van driver moved off, and | pushed my motorcycle to call for a tow crew
as | was unable to ride due to the damages to my motorcycle and my injuries. After my motorcycle got
towed, my father drove me to TTSH to seek treatment. At around 1017hrs, | was adrhitted to TTSH for a
day for observation and was discharged on 14/02/2018 at about 0903hrs. | was given 3 days of '
hospitalization leave and some painkillers. The doctor diagnosed that | had some abrasion and bruising
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T/20180214/2073

Police Station Of Origin: s
Whampoa NPP Report No. T/20180214/2073
29 Jalan Bahagia #01-368 SINGAPORE

320029 CONTINUATION OF REPORT -

Tel No: 1800-2507989

on my left knee and chest area. My motorcycle's engine was also damaged and there was oil leaking
from it.

| wish to state that | did not fix any camera on my bike. | also wish to state that due to this accident, | had
missed my exams on 13/02/2018. - '

e ———
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Tr20180214/2073

Police Station Of Origin: 4.014
Whampoa NPP _ Report No. T/20180214/2073
29 Jalan Bahagia #01-368 SINGAFPORE

320028 | CONTINUATION OF REPORT

Tel No: 1800-2507999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number.as reference.

Signature Of Officer Hécording_The Report: Signature Of Informant:
£l ;

St 3IKELVINLEE JAWEl / iy
Signature Of Interpreter: Date/Time:

Not applicable : 14/02/2018 13:08

ase: Classification Of Case:

Eicapone ;
FRAIRIECBIN RAMLI SN 072
ontact No.: 65478220

uthentication Stamp
168

SIGNATURE
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TAN JUN HONG

REPUBLIC OF SINGAPORE
IDENTITY CARD ND. S95043167Z

04-02-1985 M
Cantry of bingh
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CA 500
MSIG Insurance (Singapore] Pte, L1d. o feg
4 Shenton Way, # 21-01, SGX CentreZ, Singapare
MSIG Tel +65 6827 7888, Fax +65 6827 7800 D\

mshg.com.sg

("CERTIFICATE OF INSURANCE )

Roud Transpurt Ao, 1967 i Sluluyslal
The Mutor Yeldches (Third Fariy Risks) Bwles, 1938 (Federathon ull Blulugslay
The Muise Vehacles (1 hird Purty Bisks o Compensation ) Act (CAF. LE® of the Revised Edditlon) | Republic of Singapore)
The SBater Y ehicles (Thied Purty Rivks and Camapensaibant Hubes, 1996 Edition (Hepubic of Sigapnred
Cr any Amendmend, Actor Acks passcid i substitution thereal.

CERTIFCATEND © yap /yWT/18-377617-CA  ABDT4-001/10800
SUMINSLRED il
FYCESS ; il1{

1. Indes miark and Registration Number of Vehicke FUT9925

- HOHDA e
Mume of Policyholder TAN TUN HONG

B4

1. Effective date of the Commencement ol [nsurance

for the purposes of the Act ISHEN 1970172013
4. [Dae of Expiry of Insurance 1;|| (0472018

5. Persons or Classes of Persons entitled to drive

2. The Policvholder.

b ! OHLY e . ) 1
me‘ulre'w t]"hﬁ H‘J pa_#&(f]. driving is permitted in accordance with the 1L|.'cn:-|11ﬁ
or ather laws or remulations to drive the Motor Nehicle or has hecn so permitte
and is not disqualified by order of a Court of Law or by reason of any enactment
ar regulation in thit behalf from driving the Motor Vehicle. And provided further that
ihe Mutor Vehicle is registered and Ticensed under the Roud Traffic Act and its
registration and licensing under the Roud Traffic Act has not been cancelled at the
time of the accident loss or demage.

6, Limitation as to Use

Tse Tar social domestic amd pleasure purposes and in
copnection with the Policyholder's business or profession.
7. The Paolicy does nol cover

|. sz for hire or reward.

1. Use for racimg,pace-mating,reliability trial or speed-testine
\ Use for the carriage of goods fother than samles) in
campection with any trade or busigess.

I, Use for amy purpose in connection with the Motor Trade.
¢ Limiarions rendered inoperative by Section X of the Mator Vehicles ( Third-Party
Rivks and Compensarion) Act (Chapter 189} and Section 95 of the Rowd Transport
Act, 1987 { Mulaysial, are not to be included under these headings.

s Certificate relates is
Aehicles (Third-Party Risks
Fe Road Transport Acl.

WE HEREBY CERTIFY that the Policy \o
jssyed in accordance with the provisions of il M
and Compensation) Act {gimptcr I 5§

TURT (Malaysin).

i LT i A &5 HLTEN iy
.:-_s,%il.%l[;'ﬂ;ﬂ;‘,s VG Fear M IG.Insura {Singapork) Pte, Ld.



